FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REI':OR'I' (unn) Apr 28,2003 8:00 am

DOCUMENT # F99000000231 ecretary of State
t. Entity Name 04-28-2003 90226 014 ***158.75
ALS HOLDINGS, INC.
Principal Flace of Business Mailing Address
10000 INNOVATION DR 10000 INNOVATION DR
TAX DEPT TAX DEPT
R - H"“ll”l' ll“l m" Ilm |Imllm “m"“' "”I m" ml”m ’m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Sute, Apl. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

39—1939854 Not Applicable
Zip Country p Country 5. Certificate of Status Desired ﬂ Eg'gfqﬁ‘?:;ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 =

City FL Zip Code

8. The abgve named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signatura, typed or printad name of registered agent and title i applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!1! FEE IS $150.00 ) ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust FPund Centribution. t Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 11
TILE VPAS [ petete TITLE PceC O carge B Addition
N FERGE, KRISTEN A NAvE Patrick keanedy
streeT ppsess | 10000 INNOVATION DR STREEY ADDRESS |/00Ce Faapvation Drive
orv-srae | MILWAUKEE WI 53226 ’ orv-stze | frew kee  to0  S3226
me . |VPAS O Delete e ’ [ change [ Addition
NAME KRUPP-GORDON, GERI NAME
sreet apoRess | 10000 INNOVATION DR STREET ADDRESS
CITY-ST-7IP MILWAUKEE WI 53226 GITY-§T-2IP
e VPAS [ Celate TIME Ochange 3 Addition
NAME GECNNOTTI, JR., ANTHONY R NAME
sTReET ADDRESS | 10000 INNOVATION DR STREET ADDRESS
orv-st-ze  |MILWAUKEE WA 53226 CITY-ST-2iP
TILE DVAS 1 Delete TILE [ change [ Addition
NAME OHLENDORF, MARK W NAME
streer azoiess | 10000 INNOVATION DR ' _ STREET ADDRESS
crv-st-zp [MILWAUKEE W1 53226 § orv-srze
THILE T O Delste TIIE O change [ Addition
NAME OHLENDORF, MARK W NAME
staeeT aooress | 10000 INNOQVATION DR STREET ADBRESS
arv-st-ze - |MILWAUKEE WI 53226 CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ALGHATEASE REQKIRED Fecse V.. Yezfos  Wy-9/8.sDOO

EIGNATURE ANDTYPED ©R PRINﬁD NAME OF SIGNING QOFFIGEA OR DIRECTOR Date Daytima Phone ¥

g
8

CR2E034 (10/02)



